2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# " 98000002778 ......

1. Entity Name
ROSEMONT PLAZA, LLC

FILED
01 MAR -5 PM 1:31

Principal Place uf Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

Mailing Address

P.O. BOX 399
CHADDS FCRD PA 19317

-CRETARY OF STATE
TALCAAGSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, efc.

Suite. Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
58-2426566 Not Applicable
Zi ntr i ntr it
P Courtry Zip Country 5. Certificate of Status Desired $5.00 ﬁ}ddlhoneﬂ
A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - < et = e - -l Name— —--= -+ - - — -

BRANDYWINE FINANCIAL SERVICES CORP
BRUCE E. MOORE

2637 MCCORMICK DRIVE

CLEARWATER FL 33759

\

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nime of registerod agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

=S{nlalulmp=t=1=

EEEEE SN T = 4 e

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O belete TITLE O change [ Addition
NAME PARKEMORE CORPORATION NAME

sTReeT aporess | PO, BOX 999 STREET ADDRESS

crv-st-ze | GHADDS FORD PA 19317 CITY-§T-2IP

TMLE 3 Delete TLE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2P

TME O oetete TLE ] [Ochange [ Addition
NAME o o NAME - TToom T -t T
STREET ADDRESS STREEY ADDRESS

CiTY-ST-7IP CITY-ST-21P

TLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP § cov-stze

TMLE [ Delete ME O change  [J Addition
NAME  » NAME ‘

STREET RODRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P )

TME O Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

11. |'hereby certify that the information supgplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ustee empowered to execute Lhés feport as réquir’efl? by Chapteﬁoa, Florida Statutes.
oruce €, INagre, ey JAN |
@ 14z ariemerne. Cmévmw 8 200 [ b /o) 3jj, ?&Qj

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

4y 095200

CR2E083 (11/00}



